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) UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C_ 20549 OMB Number: 3235-0076
Expires: March 30, 2008

Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES
e PURSUANT TO REGULATION D, SEC USE ONLY
<‘~“

Js.  SECTION 4(6), AND/OR Prefin Serint
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O ché‘c{;dflhis is an amendment and name has changed. and indicate change.)
Membership Interests in 88 Inventions, LLC (*“Membership Interests™)
Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) BJ ULOE
Type of Filing: k] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check it this is an amendment and name has changed, and indicate change.)
- Circos.com, Inc.

Address of Executive Offices (Number and Stuect, City, State, Zip Code) | Telephone Number {Including Arga Code)
153 N. San Mateo Avenue, San Mateo, California 94401 (650) HwY3 - S'% ? &
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) ’ Telephone Number {Including Area Cod: HUUESSED

(if different from Executive Offices)

[ ™ e

Type of Business Organization
siher (please specily): L nmu.tjr\r Aﬂy

(1 corporation 0O limited partnership, already formec 2
0107 Company

[ business trust O limited partnership, to be formed

Month Year
Actua! or Estimated Date of Incorporation or Organization: June 2006

& Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) DE

GENERAL ! I‘Rli(,"I'INS

Federal:

Wi tfust Fife: All issuers making an etfering of securities in reliance on an exemption under Regulation [ er Section 4(6), 17 CFR 230.501 ¢t seq or 13 U.5.C. 77d(0).

When so Fife: A natice must be filed no Tater than 1S days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange Commission (SEC) on (he
carlier of the dine it s received by the SEC at the address given below or, if recerved ar that address after the date on which it is due, on the date it w4s mailed by Umited States registered or
certified mail 10 that address.

Where 1o Fiie: U8, Securities and Exchange Commission. 45 Fifth Street, NN'W., Washington, D.C. 20549,

Captes Reyuired: Five (3) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Infirmation Regquired: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B, Part E and the Apmdix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that have adopted ULOE and that have adopted this form
Issuers telying on ULOE tust file a separate notice with the Secerities Administrator m each state where sales are to be, or have been made. If a state requires the payment of a fee as o
precondition to the claim for the exemption, a fee in the proper amount shall accompany this fonn. This notice shall be tiled in the appropriate states in accordance with state law. The Appendis to
the notice constitutes a part of tins notice and must be completed.

ATTENTION

Failure to file netice in the appropriate states will not result in a luss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not resull in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) | of §)
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A, BASIC IDENTIFICATION DATA
S —

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  FEach general and managing partner of partnership issuers.

Check O Promoter & Beneficial Owner (¥ Executive Officer B Director O General andfor
Box{cs) that Managing Partner
Apply:

1Full Name (Last name first, if individual)

McDonald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Circos.com, Inc., 153 N, San Mateo Drive, Suite 310, San Mateo, California 94401

Check ' O Promoter (€ Beneficial Owner O Executive Officer [ Director O General andsor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Sim, Morris

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/ Circos.com, Inc., 153 N, San Mateo Drive, Suite 310, San Mateo, California 94401

Check Boxes [ promoter (® Beneficial Owner [ Exccutive Officer & Dpirector O General andfor
that Apply: . Managing Partner

Full Name (Last name first, if individual)

Smith, Scoit

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Circos.com, Inc., 153 N. San Mateo Drive, Suite 310, San Mateo, California 94401

Check Boxes [ Promoter {® Beneficial Owner (] Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name tirst, il individual)

Lo, Howard

Business or Residence Address (Number and Street, City, State, Zip Code}

10 Prinsep Link, 11-01 Tower A, Singapore 187948

Check Boxes [0 Promoter [ Beneficial Owner £ Exceutive Ofticer O pirector 0 General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer O Director ] General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter O Beneficial Owner 3 Executive Officer O Director O General andfor
Box(cs) that Manuging Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

20f8
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B. INFORMATION ABOUT CFFERING

3. Does the offering permit joint ownership of a Single N2 V€S __ Y ND

4, Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. tf more than five (5) persons to be Tisted are associated persons of'such a
broker or dealer, you may set forth the information for that broker or dealer only.

None,

Full Name (Last name firg, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “All States™ or CRECK INATVIBUAD SBIESY. ..o viririirinr et as s e e et see e a b e era e oS cs e s s P a4 S SREE£hE £ O All States
|AL) |AK] |AZ] |AR] |CAl |COl [{oN] [DE] |BC] |FL] |GA| 1331 11D

J1L} [IN] [TA] |KS] |KY] |LA| IME] IMD] IMA] [MI) IMN] [MS] MO

IMT] INE]| INV] |NH INJ] INM] INY] INC] IND) [OH] |OK} |OR] |PA]

IR1) |1SC| 1SD| ITN] |TX] |UT) I¥VT) VAl |VA] [WV] |W1] IWY| |PR]

Full Name {Last name firsl, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puchasers

{Check “All States™ or Check INAIVIAUAL STAES) ... it e a e bR TS e O All States
|AL] JAK] |AZ] |AR] {CA] |CC| [CTY [DE} IDC) |FL] 1GA| [H1) (18]}

(119] |IN] [1A] |KS} [KY} |LA] [ME} [MD]| IMA] M) IMN]| [MS} [MO)

IMT] INE] [NV] INH] {N]] [NM] {NY] INC| NI |OH| |OK] [OR] IPA]

(RN 1SCt |SD] |TN| [TX] fur) fvTi [VA] |VA| [WV] |WI| |WY] "R

Full Name (Last nane first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States” oF Chewk INAIVIGUAD SIIEE) 1ottt ee e e se e s hme a8 oo e oo e e10 o048 SR8 5501018 e e O All States
[AL] |AK] |AZ} {AR| |CA] [COl ICT) |DE] 1DC) |FL] |GA] tH1] (D]
[1L] [IN] 1A IKS| IKY] ILA] IME| M3 IMA] IMI) |MN] IMS] |MO)
[MT] INE] INV] [NH]| INJ) |NM} INY| INC] INDJ |OlH] |OK] |OR] [PA]
IR 1SC) |1SD] {TN} ITX] |UT) IVT] |VA] |VA) JWV| [WI] |WY] [PR]
3of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “(™ il answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange andalready exchanged.

Type of Security Aggrepate Amount Alrcady
Offering Price Seld
|97 o] A O TR U P O S OO U PP U P O ORI $ 0 A 0
BEUILY oottt st $ 0 $ 0
0 Common a Preferred
Convertible Securitics (including warrants). s ¢] $ 0
PartneTSHID IMETESIS. .co.eveveris st e et ra e e sne e e s e et st st not st $ 1,212.200.00 $ 1,212.200.00
Other (Specify } L3 0 5 0
TOAL ..ttt bbb b $ 1,212,200,00 8 1.212.200.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tolal lines. Enter “0™ if answer is “nonc¢™ or “zero.”
Number Apgregate
[nvestors Dollar Amount
of Purchases
AcTedited IVESIOTS ..o i e 6 $ 1,.212,200.00
Non-accredited IRVESTOTS ..o e b ere e 0 0
Total (for filings under Rule 504 0nly)....c..coooniiic e 0 $ 0

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested fer all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C— Question |.

Type of Offering

RIS B0 oottt ettt et
Regulation A....
RUEE S04 ..ouiiiiieie it e e e e et et e se e e he e he st e 1o h e s bt e R et t e em s s e e er et be e

Tt

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

sceurities in this offering. Exclude amounts relating solely Lo organization expenses of the issuer. The

information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefRt of the estimate.

Transfer ABENE'S FOES..iiiiiiiii i

Printing and Engraving Costs..

LEBAL FQES. .0ttt ittt
ACCOUREING FOUS ..o
Engineering FEes ..o

Sales Commissions (specify finders’ fees separately) .o
Other Expenses (1dentify} Investment Advisor and Management Fees.....

4of 8
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Type of
Security

coocoocoOono

Dollar Amounl
Seld

o oA A o8
= o o e

oY O e S A B B B
=]

6,500,00
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' e
APPENDIX

1 P 3 4 5

Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-aceredited offering price Type of investor and ¥yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-ltem 1) (Part C-ltem 1) {Part C-1tem 2) granted (Part E-ltem
)]
State Yes No ) Number of Amount Number of Amount Yes Na
Accredited Non-
Investors Accredited
Investors

AL

AK

AZ

AR

CA \ Bartnership Intercsts 6 $1,212,200.00 0 £0.00 v
$1,212,200 .00

co

CT

DE

DC

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

Page 7of 8
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APPENDIX

Type of securily Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-aceredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-

(Part B-1tem 1} (Part C-ltem 1) (Part C-ltem 2) Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

X

ur

VT

VA

wa

wv

Wl

WY

PR

END
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